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. UNITED STATES OMB APPROVAL
FORM Dy Mail SECURITIES AND EXCHANGE COMMISSION SO TRy
Mail Processiiig Washington, D.C. 20549 Expires: " April 30, 2008
Sectlﬂn FORM D Estimated average burden hours per
_ 4 ?[][]8 TESPONSE . ovvirimecesee i 16.00
AUG 1as SEC USE ONLY
NOTICE OF SALE OF SECURITIES Frefin Seril
\Washington, D6 PURSUANT TO REGULATION D,
106 SECTION 4(6), AND/OR PATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |
t
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Series 4 Class A Common Stock of Heartland Dental Care, Inc.
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) 0O ULOE

Type of Filing. B New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) _

Heartland Dental Care, Inc.

Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Number { ‘ U' || W"m ‘“\
1200 Network Centre Drive, Effingham, Ulinois 62401 - 217-540-5100

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (. 08058136

(if different from Executive Offices)

Brief Description of Business

Dental practice management.

Type of Business Organization . F R ( )t :ESSED

& corporation 0O  limited partmership, already formed 00 other (please specify):
O  business trust D limited partnership, to be formed
AUG 262008
Month Year

Actual or Estimated Date of Incorporation or Organization: 12 05 E Actual 0O E.TIF' f@
Jurisdiction of Incorporation or Organization: ({Enter two-letter U.S. Postal Service abbreviation for State: DE MSON REUTERS
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an effering of securnities in reliance on an exemption under Regulation I} or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address piven below or, if received at that address afier the date on which
it is due, on the date it was mailed by United States registered or certified mail to the address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousky supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.
This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exempticen is predicated on the filing of a
federal notice.

10 Persons who respond to the collection of information contained in
SEC 1972 (5-05) this form are not required to respond unless the form displays a
currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter Beneficial Owner B Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Workman, Richard, DMD

Business or Residence Address (Number and Street, City, State, Zip Code)
5180 Vardon Drive, Windemere, Florida 34786

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Bauer, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Network Centre Drive, Effingham, Illinois 62401

Check Box(es) that Apply; 3 Promoter O Beneficial Owner B Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}
Slack, John

Business or Residence Address (Number and Sweet, City, State, Zip Code)
¢/o Heartland Dental Care, Inc., 1200 Network Centre Drive, Effingham, Illinois 62401

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Weir, Donna

Business or Residence Address {(Number and Street, City, State, Zip Code)
1200 Network Centre Drive, Effingham, lllinois 62401

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individuat)
Thomas, Julie

Business or Residence Address {(Number and Street, City, State, Zip Code)
1200 Network Centre Drive, Effingham, [llinois 62401

Check Box{(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer 0 Director O General and/or
Managing Parner

Full Name (Last name first, if individual}
Shanteau, Dr. Q. Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Network Centre Drive, Effingham, Illinois 62401

Check Box(es) that Apply: £l Promoter O Benefictal Owner B Executive Officer 0O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Thompson, Chad

Business or Residence Address {(Number and Street, City, State, Zip Code)
1200 Network Centre Drive, Effingham, Illinois 62401

Check Box(es) that Apply: O Promoter O Beneficiat Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name firs, if individual)
McClain, DeAnn

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Network Centre Drive, Effingham, Illinois 62401

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer [ Director B General and/or
Managing Parmer

Full Name (Last name first, if individual)
Sennett, Sabrina

Business or Residence Address (Number and Swreet, City, State, Zip Code)
1200 Network Centre Drive, Eflingham, Wlinois 62401

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner B Executive Officer @ Director 8 General and/or
Managing Partner

Full Name (Last name first, if individual)
Nuxoll, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Network Centre Drive, Effingham, [llinois 62401

Check Box(es) that Apply: 01 Promoter [ Beneficial Owner 0O Executive Officer B Director O General andfor
Managing Partmer

Full Name (Last name first, if individual)
Formola, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Heartland Dental Care, Inc., 1200 Network Centre Drive, Effingham, Illinois 62401

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director O General andfor
Managing Partner

Full Name (Last name first, if individual}
Lhee, Edward M,

Bustiness or Residence Address (Number and Street, City, State, Zip Code)
c/o Heartland Dental Care, Inc., 1200 Network Centre Drive, Effingham, llinois 62401

Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer 0O Director 01 General and/or
Managing Partner

Full Name (Last name first, if individual)
HDCI Employee Stock Ownership Plan

Business or Residence Address (Number and Street, City, State, Zip Code)
§200 Network Centre Drive, Effingham, [Hinois 62401

Check Box{es) that Apply: [0 Promoter & Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Code Hennessy & Simmons LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
10 South Wacker Drive, Suite 3175, Chicago, lllinois 60606

Check Box(es} that Apply: [0 Promoter O Beneficial Qwner O Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer 0O Director O General and/or
Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No
] m}
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any Individual? ... e §_250,000*
*The Company may waive the minimum purchase amount at its discretion.
3 Does the offering permit joint ownership of 8 SINEIE UM, e Yes Ne
= m]
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (3) persons to be listed are associated persens of such a broker or dealer, you may set forth the
infarmation for that broker or dealer only,. NOT APPLICABLE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ oF Check IMAIVEAURE STAIES) ..ovvvi it rsereres erssraerass iesemsseseassassams et emssesseseessasems et emss sremtsnssatanssasenssseson O All States
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)
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Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).....
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero." [f the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.
Aggregate Amount

Types of Security Offering Already Sold
Price

DIEBL oottt ettt e st et s e e s e ARt et $ 3

B Common 0[O Preferred

Convertible Securities (including warrants) $ )
PAMNErSRID INETESLS ...\ oceieicee ettt e bbbt b seE b b3 $
Other (Specify OO S SOOI OTO 3 $

TOBI 1ottt e e et st $ 20,000,000 $ 19,050,000
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none”™ or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEd INVESIONS .oovioiiiiiiicic ettt rcre et et e ese e st e et et eassenmsssssmbe s bt e stassssranbeannes 40 $ 12,550,000

NOT-ACCTEUItEd HIVESIOTS ...ooviiitiiiiicecet ettt ettt eete st es b bt s saebaee et bea s b ee et eanas 29 $ _6.500,000

Total {for filings under Rule 504 0nly) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering NOT APPLICABLE Security Sold

RUEE 505 ettt et eme e e st ee e e e emean e ree et ne et enn e e e enent s emnean

REGUIALION A ..ottt et b et s b bt ettt nrt s et
RULE SO ettt et e s ees ettt e e et e e e s e e

B o8 5 oY

TOMAL oot et bbb st b s et bt ema et e

a, Fumnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,

$
$ _75.000
$_100,000
3

TTANSTET ABENES FEES ooiiiiiiiiiie ittt e eet e et e s e ee et eeeems et ee e ee e tesee s eeee et ee e emems s et s eesaetraeses s eeemseasennnens
Printing and ENZraving COSIS ........coo.oiiiiet e ee ettt et ms et ettt s et s ettt ans st ben st anen e
LERAL FEES 1.itiiritiititise ettt ettt emeee s ee e e aes e ee s e eems et e n et e e e et et eaa st te e eaeres et s e r et nresee et ae bt
ACCOUNUIE FEES ..ottt ettt ettt st bbb et ees £ ab e b snt e e 5 et s es ot e s e s eme s
ENGINCETING FEES ..o ettt e s s oo e et s e
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify} (purchaser representative fee) ...

8 OD0DO0OO®E® QO

TOLAL et et et a e v R et et es et eat e e st ns s es s e s e e snnteerns et ensene e ee
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
— Question | and total expenses furnished in response to Part C — Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.”

$ 19,773,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in respense
to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAIAMES ANA FEES .voverivrisiemrreinirerresieersrirrersrsratesressesessseseessnsesessseseeseseeessesmnsssebetbimebasbassanssions os__ os
PUICRASE OF TEAL ESLATE ...vvvoviiverircriieensinrensrserssisressessasasnessasesaseesasraseseneeserssanseessamee st sasseantass Os__ s
Purchase, rental or leasing and installation of machinery
AN EUIPIMENT 1.vvvveevrimeariercaemreneeeaerreses et scesmsseresearensserasseetserasseartesscaeestareecsemninssesssssbsssssssins s s
Construction or leasing of plant buildings and facilities ... crecrerncccnenieeniiinns s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL 10 A METZELY .vuooveeeeeiereeceeetesearesrasesnmsernessessessasastanssssassissassstssassssssassansseesssan Os Os
Repayment Of inAeBIetNESS ......cvvvererrericeenrnrsanesesessrersaseseseesemecesiancesseseseescessessassencsemseens O$ as
WOTKING CAPIAL ... evvereceeececeerrsccrnetsrreresrresersrerrassseasssreasressssesasesesans peserecneasscassscncnseasesnessans Os Os
Other (specify): __Purchase of shares of the issuer’s outstanding common stock 0O $.19,773,000 as

. Os a$
COMIMNN TOUIS .. en et s e erse s e e ssasensesesssesera s ares sromsaascmscassmnesmcesons [ $ 19,773,000 Os
Total Payments Listed (column totals added) ........cooooveveeireeiincreervern e rersnissensrenens 0Os 19.773.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
HEARTLAND DENTAL CARE, INC. August 12, 2008
Name of Signer {Print or Type) Title of Sigger (Pﬂlt or Type)
John M. Slack Chief Kinghcial Officer
ATTENTION
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